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“DOES VIVISECTION PAY?” 





In the July number of Scribner’s maga- 
zine Dr. Leffingwell discusses the value of 
vivisection. How far humanity may be sac- 
rificed for the benefit of science, or rather 
how far humanity must be sacrificed, that 
through an acquisition of science thereby 
humanity may be best served is a hard prob- 
lem to solve. On the one side the enthusi- 
asts of vivisection may say that knowledge 
is every thing, and that feeling has nothing 
to do with the matter; and at the other ex- 
treme the sickly sentimentalists may declare 
that knowledge purchased at the expense of 
suffering is nothing worth. Dr. Leffingwell 
has endeavored to strike the mean between 
these two extremes. Himself not only a 
doctor, but a student in experimental phys- 
iology under Milne-Edwards, Sequard, and 
other teachers of note, his opinions are not 
formed from hearsay alone. He acknowl- 
edges the debt which physiology owes to 
vivisection ; that whatever may or may not 
be in store for the future, “all that we Aave 

we owe to this source.’ He concedes also 
the fact that as a means of instruction the 
experimental method is unsurpassed. Upon 
this last proposition, however, he pauses to 
consider “ how far may one justifiably subject 
an animal to pain for the purpose of illus- 
trating a point already known.” “It is mere- 
ly a question of cost,” he says ; and he asks, 
Does vivisection pay?’’ Does vivisection, 
in the way it is generally carried on in the 
schools at least, yield results in the way of 
Voi. X.—No. 2 : 


beneficial knowledge commensurate with the 
amount of pain which must, or at any rate 
does, accompany it? He shows that the out- 
lay is considerable; that some of the experi- 
ments are necessarily conducted without an- 
esthesia; and in many more, where this is 
used, the animal is allowed to waken and 
suffer before he dies, if death is to follow. 
And he shows from the testimony adduced 
before the British Commission the opinion 
of many notable physicians—Sir Thos. Wat- 
son, Burroughs, Paget, and others—that even 
physicians may, be shocked at the cruelty 
which accompanies the conduct of vivisec- 
tion; and, what is not so creditable, how 
many others may become entirely callous 
at inflicting pain. 

All this, however, affects us as doctors no 
more than it does extra-professional people, 
but it is a matter of immense concern for 
us to consider whether our art is being ad- 
vanced in this manner. Physiology owes its 
debt to vivisection, but does therapeutics? 
Dr. Leffingwell does not leave us in doubt 
as to his opinion at least. ‘Now I venture 
to assert,’’ he says, “that during the last 
quarter of a century infliction of intense 
torture upon unknown myriads of sentient 
living creatures Aas not resulted in the dis- 
covery of a single remedy of acknowledged 
and generally-accepted value in the cure of 
disease.’ And he further declares that, “If 
pain could be estimated in money, no cor- 
poration ever existed which would be satis- 
fied with such a waste of capital in experi- 
ments so futile; no mining company would 
permit a quarter century of ‘ prospecting’ 
in such barren regions.’ And he backs his 
opinion from the evidence before the Brit- 
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ish Parliamentary Commission. 
him here at length: 


We quote 


Do we ask surgery? Sir William Fergusson tells 
us, “In surgery I am not aware of any of these ex- 
periments upon the lower animals having led to the 
mitigation of pain or to improvement as regards sur- 
gical details.” Have antidotes to poisons been dis- 
covered thereby? Says Dr. Taylor, “I do not know 
that we have as yet learned any thing, so far as treat- 
ment is concerned, from our experiments with them 
(that is, poisons) on animals.” Dr. Anthony, speak- 
ing of Magendie’s experiments, says, ‘I never gained 
one single fact by seeing these cruel experiments in 
Paris. I know nothing more from them than I could 
have read.” Even physiologists admit the paucity of 
therapeutic results. Dr. Sharpey says, ‘I should lay 
less stress on the direct application of the results of 
vivisection to improvement in the art of healing than 
on the value of these experiments in the promotion 
of physiology.” The Oxford professor of physiol- 
ogy admitted that etiology had by these experiments 
been the gainer rather than therapeutics. “Experi- 
ments on animals,” says Dr. Thorowgood, “ already 
extensive and numerous, can not be said to have ad- 
vanced therapeutics much.” Sir William Gull, M.D., 
was questioned before the commission whether he 
could enumerate any therapeutic remedies that have 
been discovered by vivisection, and he replied, with 
fervor, ‘‘ The cases bristle around us every where!” 
Yet, excepting Hall’s experiments upon the nervous 
system, he could enumerate only various forms of 
disease, our knowledge of which is due to Harvey’s 
discovery, two hundred and fifty years ago! The 
question was pushed closer, and so, brought to the 
necessity of a definite reply, he answered, “I do not 
say at present our therapeutics are much, but there 
are lines of experiment which seem fo promise great 
help in therapeutics.” The results of two centuries 
of experiments, so far as therapeutics are concerned, 
teduced to a seeming promise! 


Dr. Leffingwell is therefore of the opinion 
that vivisection in America should be put 
within restraints as obtain in Great Britain, 
and he suggests certain propositions as a 
base for future discussion. These are: 


1. Any experiment or operation whatever upon a 
living animal, during which by recognized anesthet- 
tcs it is made completely insensible to pain, should be 
permitted. 

2. Any experiment performed thus, under complete 
anesthesia, although involving any degree of mutila- 
tion, if concluded by the extinction of life before con- 
sciousness ts regained, should also be permitted. 

3. In view of the great cost in suffering as com- 
pared with the slight profit gained by the student, the 


repetition for purposes of class instruction of any 
experiment involving pain to a vertebrate animal 
should be forbidden by law, and made hereafter a 
penal offense. 


4. In view of the slight gain to practical medicine 
resulting from innumerable past experiments of this 
hind, a painful experiment upon a living vertebrate 
animal should be permitted by law solely for purposes 
of original investigation, and then only under the 
most rigid surveillance and preceded by the strictest 
precautions. 


It would be well for physiologists and 
physicians to read Dr. Leffingwell’s paper, 
which is admirably written, and upon the 
whole discusses its question fairly. It is a 
little overwrought in some points, we think. 
The torture of “unknown myriads of sen- 
tient creatures,’’ for instance, is not strictly 
mathematical. If the census of the rabbits, 
the guinea-pigs, the pigeons, and the frogs 
which have yielded their blood and nerves 
to science within the last “quarter century,” 
during which time these hosts have been 
supposed to suffer, could be taken, it would 
be infinitely more disappointing than that 
of the ambitious cities which has just been 
counted. The fact is, there are probably but 
a few dozen physiological laboratories in the 
whole world, and that in America active ex- 
perimenters could be easily enumerated on 
one’s fingers. The pigeons sacrificed in the 
late “tournament” in this city, and the rab- 
bits that will fall victim to the painful snares 
of Kentucky youth atone during the com- 
ing winter would, we take it, glut the phys- 
iological market for years to come. So the 
immense public which reads Mr. Scribner’s 
Monthly — gaining, perhaps, an impression 
from Dr. Leffingwell’s paper that doctors 
while away their leisure in viewing “ what 
it costs a tortured brute to die”—will not 
have a fair opinion upon the subject. 

We could have wished, too, that Dr. Lef- 
fingwell had improved the occasion of read- 
ing a lesson to humanitarians who might be 
shocked at doctors’ work upon their own 
shortcomings in the way of painful sports, 
the mutilation of horses for fashion’s sake, 
and so forth; that while he was about it he 
had told how in numberless instances doc- 
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tors had not hesitated to make experiments 
upon themselves at the cost of suffering and 
health, and even life, to find out truth for 
humanity’s sake. 

As regards the little advancement in ther- 
apeutic art which has been brought about 
by vivisection or physiology (as this last has 
leaned almost entirely upon the other), we 
confess to a little mental cowardice in ex- 
pressing an opinion. As the learned judges 
sometimes say, “we take the matter under 
advisement.’’ The counsel who has spoken 
has certainly presented a strong case, but 
we await further argument; all the more so 
because we may have been suspected from 
former opinions to lean toward the views 
expressed by Dr. Leffingwell. 

Concerning the remedies proposed by Dr. 
Leffingwell for the abuses of vivisection, 
they strike us as being upon the whole prac- 
tical and just. An additional remedy occurs 
to us in the forced substitution of noxious 
animals in physiological experiment. We 
believe that not only would the lay but the 
professional mind be delighted if they would 
give the guinea-pig a rest for a while and try 
the rat; and if, in addition to this change, 
the day should come when physiology can 
utilize to any extent the mosquito, the house- 
fly, the cockroach, and the candle-bug, even 
the followers of Mr. Bergh will rise up and 
call it blessed, though “ unknown myriads” 
are made to suffer in its cause. 





Wirh the last number the News entered 
its tenth volume. It has long since dem- 
onstrated its right and capacity to live, and 
is an established fact. That portion of the 
profession to which it had a right to look 
for support has responded handsomely. It 
has, we believe, with one exception the larg- 
est subscription-list of any medical periodical 
in the South, while in advertising patronage 
it is seemingly far ahead of its competitors. 
We publish elsewhere a long list of exceed- 
ingly strong testimonials (for which we are 
very grateful), and we have sent them to a 
great number of doctors—fifty thousand, in- 


deed—in search of additional readers. We 
hope our friends will aid us in the matter. 
We will freely share our increased prosper- 
ity with them, and promise them a better 
and at the earliest opportunity a larger jour- 
nal, and, if there be any thing in energy 
and efficient help, a journal which no doc- 
tor ought to do without. 





A SOMEWHAT CROWDED PROFEsSION.—In 
the “Sherley Will Case’’ before the Louis- 
ville Court the other day, in reviewing the 
medical testimony, Colonel McKay, one of 
the counsel for the will, remarked upon the 
number of doctors in the world, and said 
that down “in his country, between the hills 
and the river, they are so thick that two had 
to ride one horse ; and that, a flatboat hav- 
ing been stranded in the river one night, 
the next morning three doctors’ signs were 
hanging out from its sides.” We had won- 
dered why the Colonel, who was himself 
once a “steam”-doctor, had quit the pro- 
fession. 





It was the Philadelphia Record newspaper 
which trapped and bagged John Buchanan, 
the infamous diploma-monger. The Phila- 
delphia medical journals and the legitimate 


. schools of that city were not “ Jacks-Tens”’ 


in the matter. The fact is, there is great 
danger that the medical press and educa- 
tional establishments in a certain quarter 
will perish between dignity and dullness. 
We thank the Philadelphia Record sincerely 
from our end of the line. 





Ir gives us great pleasure to announce 
that the governor has appointed Dr. George 
T. Erwin, of Danville, assistant physician of 
the lunatic asylum at Anchorage. The ap- 
pointment is not only personally gratifying, 
but we think we can promise for Dr. Erwin 
that he will use his position for the best 
interests of the unfortunates who come be- 
neath his care, and for the furtherance of 
the all-important specialty to which they 
belong. 











16 LOUISVILLE MEDICAL NEWS. 


Original. 


A CASE OF ACUTE OSTEITIS. 
BY M. DILLS, M.D. 


Mr. S. L. R., clergyman, formerly of Louis- 
ville, aged sixty-two years, previous condi- 
tion without any symptoms of disease up to 
September, 1879, when he began to suffer 
slightly from weakness, as he expressed it, 
which’ continued to grow worse till he was 
finally compelled to give up his field of la- 
bor. This was about the middle of January 
last, when he consulted me as to his condi- 
tion. 

I give a synopsis of his case up to this 
time, and trust it may be of sufficient inter- 
est to call the attention of some of the pro- 


_fession as to their experience in cases of this 


kind. I shall reserve my comments 7” ex- 
tenso until further developments in the case, 
when I hope to give a more complete anal- 
ysis of it. 

On external examination of body I found 
the following appearances: First, two soft 
tumors the size of a fist on right side between 
the fourth and seventh ribs; tumors distinct 
and about two inches apart, in a line perpen- 
dicular with the body. No tenderness of tu- 
mors, no pain, one of the tumors seeming 
soft and slightly fluctuating. I explored it 
with the aspirator, but found no matter of 
any kind. The left side presented a large 
tumor involving shoulder-joint, which was 
enlarged to size of double fist, extending 
about two inches below head of humerus, 
and two thirds way inward of clavicle at 
sternal end of clavicle just over the articula- 
tion, another tumor the size of a hen-egg, 
soft but painless. The consistence of the 
tumors as to softness was about that of ordi- 
nary putty. The clavicle had been fract- 
ured, I learned from patient, several years 
previously, about an inch and a half from 
sternal end. The fracture at this time was 
easily detected, the parts riding over each 
other. Patient states that perfect union of 
the fracture took place, which was corrobo- 
rated by his attending physician, Dr. Stitt, 
of Millersburg. This, in brief, was the con- 
dition of patient upon external examination 
at this time. 

Examination of lungs revealed lower lobe 
of right solidified ; respiration 20; pulse 80; 
little elevation in temperature. Patient easily 
exhausted by the slightest exercise; had lost 
in two months twenty pounds of flesh; appe- 
tite normal; digestion unimpaired ; profuse 


night-sweats. He took his bed on the 1st of 
February with the above symptoms—every 
indication of a speedy dissolution. About 
the roth or 15th of February a severe pain 
set up in the middle of left humerus of such * 
severity that an opiate was necessary for a 
fortnight; pains of a severe cutting charac- 
ter, exceedingly tender to the touch, and 
complete inability to move the arm or bear it 
moved. Various applications were made to 
parts without any favorable results. No red- 
ness or swelling of arm after about a fort- 
night, when the pain began to cease, and as 
soon as arm could be manipulated it was 
found to be divided at a point where the pain 
had been so severe. The arm was treated as 
an ordinary fracture. Softening of the bone 
continued until a second fracture occurred 
in lower third of the bone. There seemed 
to be entire destruction of the bone between 
these two points. The arm was kept well 
secured, and patient being already upon a 
preparation of hypophosphites, the bone be- 
gan to harden, and in four weeks there was 
a complete restoration of the bone, and the 
patient now uses his arm to a considerable 
extent. ; 

Tumors before mentioned have changed 
but little in their appearance, except those of 
shoulder and sternal end of clavicle, which 
have run together and formed one large tu- 
mor. Pieces of the clavicle can be detected 
floating in the tumor, or rather lying near 
the surface. The clavicle is entirely broken 
up, no outline of it whatever. 

As to the progress of the lungs, I will 
state that there has been little change. In- 
deed since the external trouble there seems 
to have been a decided arrest of the disease 
in the lungs. 

About four weeks since patient had a mo- 
lar tooth of the left lower side extracted; a 
tumor followed this, and has continued to 
grow until the present time, interfering to 
some extent with mastication. Patient’s ap- 
petite continues good; night-sweats disap- 
peared ; no cough nor expectoration ; family 
history free from any hereditary diathesis ; 
no affection of glandular system, as the case 
might indicate. 

These, in brief, are the principal points in 
the case, and from the complications and the 
present improvement of the case, it is of 
great interest to me, and I trust may be to 
the profession, in showing the complications 
that may occur in this disease. I see no 
hope of permanent recovery; but the patient 
for two weeks has gained some flesh and 
considerable strength. Treatment has been 
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hypophosphites (Churchill’s fer.), food, fresh 
air, atropia for night-sweats, morphia to pro- 
duce sleep, etc. 

I would state in regard to the latter drug 
that I have found more decided improve- 
ment in phthisis from its judicious use than 
any other particular remedy. Its stimula- 
ting and preserving effects are marked. The 
bowels have shown some disposition to diar- 
rhea, but easily controlled. 

I have given as briefly as possible, and I 
trust clearly, the history and symptoms of 
the case, and hope to be able to develop 
more light on it in the future, and I shall be 
glad to have an opinion in regard to it from 
some members of the profession. 

CARLISLE, Ky. 





Gorrespondence. 


To the Editors of the Louisville Medical News: 

In the News of April 24th the article on 
Milk-sickness, by H. K. Pusey, M. D., calls 
to mind very forcibly the observations and 
experience of my earlier years. I was born 
and lived until twenty-three years of age in 
a milk-sick locality, on the Ohio River (Mt. 
Vernon, Ind.). The cause of the disease, 
whatever that might be, was known to ex- 
ist within two miles of town, and in very 
dry seasons the disease was quite prevalent. 
Cattle, particularly the young, very often 
died. Hogs would eat of the carcasses with 
impunity, while dogs were quite sure to be 
affected with the disease. 

Your correspondent is very correct in his 
delineation of the symptoms and etiology 
of the disease so far as is known. An old 
physician long resident of that town had 
gained considerable reputation in the treat- 
ment of the disease, hence most of the cases 
fell into his hands. Just exactly his treat- 
ment was hard to find out; but I gained suf- 
ficient to enable me to adopt a treatment 
that was successful in all the cases I had 
before leaving Indiana, in 1854, which were 
but few, and five cases only after coming to 
Illinois, except one which I saw but a few 
hours before death. What might have been 
my success upon a greater experience I can 
not say, as I have not since lived in a milk- 
sick locality. 

My treatment was very simple. The indi- 
cations were, (1) to allay the excessive irri- 
tability of stomach, (2) to open the bowels 
and keep them lax, and (3) to sustain the 
strength of the patient. The first was most 


effectually accomplished by the oft-repeated 
doses of the effervescing soda powders and 
small lumps of ice swallowed; the second 
by copious injections of salt (chloride of so- 
dium) and water, frequently repeated; and 
third, by a strictly liquid diet, with, when 
necessity required, an occasional dose of 
brandy. The more irritating cathartics by 
the mouth and opiates were, in my judg- 
ment, worse than useless. 

In those days there was no medical liter- 
ature on this disease, and very little since 
that is satisfactory. The disease is local and 
depends entirely on local causes. The fact, 
then, as is noted by your correspondent, that 
it prevailed only in dry seasons, and that 
cows kept inclosed in the morning until the 
dew was off the grass were exempt from the 
disease, seemed to conclusively prove that it 
was some mineral poison that was exhaled 


with the dew. E. E. WELBONE, M.D. 
HoYLETON, ILL. 





‘Meviews. 


Prolapse of the Ovaries. By Pau F. Munpk, 
M. D., New York. Reprint from Gynecological 
Transactions, Vol. IV, 1880. 


This much-neglected subject in gynecol- 
ogy the author has here prepared in a most 
comprehensive and interesting manner. It 
is the more worthy of praise because of the 
fullness of the paper despite the short time 
allotted to its preparation; besides this the 
bibliography is unexceptionably interesting. 
Out of sixteen hundred unselected gyneco- 
logical cases Dr. Mundé found one hundred 
and forty-five, or nine per cent, with pro- 
lapse of one or both ovaries. The prolapse 
was about three times oftener on the left 
than on the right side. One hundred and 
thirty-nine were married, and one hundred 
and thirty-one of these were parous. 

A few of the ten deductions formulated 
from this paper will not be uninteresting. 

In by far the greater number of cases the 
displacement is backward into Douglass’s 
pouch. 

The normal, not markedly enlarged, ova- 
ries frequently prolapse, either in conse- 
quence of retro-displacement of the uterus, 
sudden physical shock, puerperal subinvo- 
lution, or menstrual congestion. 

Their prolapsed condition causes normal 
ovaries even in time to become hyperemic, 
hyperplastic, and hyperesthetic, partly from 
vascular obstruction, and partly from the in- 
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juries to which they are subjected during 
defecation and coition. 

The symptoms of displacement, of hyper- 
emic and inflamed ovaries, while vague in a 
diagnostic sense, are frequently agonizing in 
the extreme and entirely out of proportion 
to those experienced during ordinary uter- 
ine disease. 

The diagnosis of ovarian prolapse is ex- 
ceedingly easy to the practiced touch per 
vaginam, rectum, or by conjoined manipu- 
lation. 

The treatment consists in replacing the 
organs manually or by position, or by re- 
placing the uterus if displaced, which is 
readily possible if the ovaries are not ad- 
herent, and then by retaining them in posi- 
tion by tampons or properly and peculiarly 
constructed pessaries adapted and molded 
according to the needs of each individual 
case. 

If the ovaries are adherent, the treatment 
resolves into antiphlogistic and narcotic 
measures. In case of great local or consti- 
tutional disturbance the last resort of their 
removal may be suggested and adopted. 

The discussion which followed was unusu- 
ally full, and elucidated a few of the points 
brought forward in the original paper. 





I. Fibro-sarcomatous Tumor of the Uterus— 
Operation— Recovery. II. Cancer of Rec- 
tum—Excision—Recovery. By JOHN ByRNE, 
M.D., M.R.C.S.E. Reprint from the Annals of 
the Anatomical and Surgical Society, Brooklyn, 
Vol. II, 1880. New York: G. P. Putnam’s Sons. 


Case 2, Epithelioma of the posterior wall 
of the rectum, extending up as far as the 
finger could reach, presents two noteworthy 
facts: the recovery from the operation, which 
was exceedingly bloody, and the patient’s 
ability to control the sphincter. Case 1 was 
on the table for two hours without any an- 
esthetic. 





Kolpo-cystotomy by Electro-cautery, with Re- 
marks on other Methods of Operating. By 
Joun Byrne, M.D., M.R.C.S.E. Reprint from 
Gynecological Transactions, Vol. 1V, 1880. 


This operation for the cure of chronic 
cystitis seems to us one of those procedures 
for which gynecologists are beginning to 
have as little taste as for kolpokleissis in the 
treatment of vaginal fistula; and though as 
excellent a gynecologist as Dr. Byrne favors 
the application of the ga/vano-cautery in 
preference to the thermo-cautery, we must 
express the belief that he differs materially 


from the views entertained by other special- 
ists after years of experience with the gal- 
vano-cautery. Permanent drainage by means 
of the Skene-Goodman catheter is certainly 
preferable to kolpo-cystotomy or any other 
cystotomy. As to the use of injections for 
the cure of chronic cystitis, there can be no 
doubt that they more frequently fail than 
they succeed in benefiting ; but this may be 
due to the same reason that Dr. B. is so suc- 
cessful in the treatment of these cases by his 
method ; namely, the skill of the surgeon. 





‘Books and Pamphlets. 


THE PROPER PERIOD FOR THE PERFORMANCE 
OF AMPUTATION IN CASES OF TRAUMATIC INJURIES. 
By B. A. Watson, M. D., Surgeon to the Jersey City 
Charity and St. Francis hospitals, Jersey City, N. J. 


FURTHER CONTRIBUTIONS TO THE STUDY OF 
ACTURES OF THE INFERIOR EXTREMITY OF THE 
Aplus. Differentiation of Longitudinal and Trans- 
verse Fractures, and the Causes which produce them. 
By L. S. Pilcher, Brooklyn, N. Y. 


SPEECH OF Hon. W. H. WADSWORTH IN THE 
GREAT LIBEL Suir oF GREEN vs. HARGIs. Louis- 
ville: Bradley & Gilbert. 1880. 

This is an extraordinarily strong state- 
ment of Mr. Green’s side of this remark- 
able case. When one reads the speeches 
and controversial documents of the doctors 
of law and of divinity, one ceases to won- 
der at the popular belief in the inability 
of doctors to agree. 





Pharmaceutical. 


ABDOMINAL SUPPORTERS.—The abdominal 
corsets of Mrs. Cyrene Smith will be found 
of immense service in a number of cases. 
In obesity, in pregnancy, and in uterine dis- 
placements they are of great value. In uter- 
ine displacements, upon the theory of Dr. 
Cowan, of Danville, they are worth all the 
pessaries. In many hernias, notably in um- 
bilical hernia, with the special attachment 
made for such cases, they are superior to the 
ordinary truss. It is a matter of wonder why 
the abdominal supporter is not in more gen- 
eral use. It contributes in numberless in- 
stances to shape and comfort far more than 
the ordinary corset, and does not so displace 
the viscera. We speak from experience when 
we commend the manufacture of Mrs. Smith 
as being unsurpassed. 
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Mliscellany. 





Co_p Water.— From J. Forsyth Meigs’s 
clinical lecture on Water for the Sick: 

There is a curious and active prejudice 
in the public mind against the free use of 
water, as a drink, under certain conditions ; 
and this prejudice sometimes extends to the 
sick-room, without, perhaps, the knowledge 
of the physician. Many laboring people fear 
to use water freely when the body is heated 
by work. At the very moment when this 
is fast losing its fluids, during labor in hot 
weather, by sweating and by rapid evapora- 
tion from the lungs and skin, the laborer is 
afraid to drink, lest he may chill, as he says, 
his stomach, or injure in some mysterious 
way his desiccated body. The jocky refuses 
his panting horse, streaming with sweat and 
exhausted by heat, the water absolutely nec- 
essary to maintain the due fluidity of the 
blood and tissues. This latter prejudice is 
giving way, I am happy to see, under the 
teaching of the modern veterinary surgeons, 
who have been instrumental in introducing 
the practice of watering the horses on our 
city railroad routes, once or twice on each 
route, in hot weather. ... 

When I was a boy twelve years of age I 
was sent, with two of my brothers, into the 
country, to a farm in New Jersey, for the 
August holidays. We were alone, under the 
care of the farmer’s wife. One of my broth- 
ers was seized with a fever, and a neigh- 
boring physician was sent for. He ordered 
some blue pills or calomel, and told us all 
that the child must have no water, lest it 
might interfere with the action of the rem- 
edy. That hot and fevered body, which was 
evaporating its water from the lungs and 
skin at a far more rapid rate than in health, 
must have no new supplies of fluid lest the 
pill might be incommoded in its action. The 
only safe guide as to the amount of drink 
the patient needed, the thirst, must be rudely 
set aside. He moaned and cried for water. 
We were afraid to give it. In two days our 
mother arrived from home. So soon as she 
heard the story of the illnesss she began to 
administer draughts of cool water in such 
quantity as could be taken with ease and 
satisfaction. The doctor came, and, hearing 
of her action, was in high dudgeon. “ Doc- 
tor,” she said quietly and politely, “my hus- 
band is a physician, and always allows, in- 
deed directs me, when my children are ill, 
to give them all the cool water they desire.” 
He left the house in a passion. The next 


day the patient was removed home, where 
he recovered without any evil consequences 
whatever. 


EXTRACTING TEETH AND PUTTING THEM 
BACK INTO THE JAw—How Dentists Dir- 
FER.—W. Donald Napier says, in the Lancet: 
I do not hesitate to assert my own conviction 
that a tooth can not be replaced after ex- 
traction under the most favorable conditions 
without the sequel of periostitis, which will 
differ in intensity according to the health 
and constitution of the patient, and at times 
involve grave complications, tedious in du- 
ration, and too varied in character to admit 
of enumeration in detail. When the condi- 
tions are unfavorable—as, for instance, if the 
tooth has been detached from the jaw suffi- 
ciently long to cause extinction of the vital- 
ity of the enveloping membrane, for which 
occurrence half an hour would, to the best 
of my belief, suffice under manipulative treat- 
ment—but one result may be looked for, viz. 
the expulsion by natural processes of what 
has now become a foreign substance. It is, 
of course, well known to me that there are 
instances in which teeth displaced by acci- 
dent have been immediately, with infinite 
labor and corresponding suffering to the pa- 
tient, reinstated, with results more or less 
permanently prosperous. 

Dr. Douglas A. Reid says a lady, skating 
in December last, fell on the ice. One of 
her upper incisor teeth was knocked out, the 
fang, a long one, being entire. Her hus- 
band, after raising her, picked up the tooth, 
cleaned and wiped it, and put it in his 
pocket. A young lady hearing what had 
happened, strongly advised the gentleman to 
put the tooth back in its socket. He did so 
with some difficulty, and the tooth is now, 
six months after the accident, firmly rooted 
and of its natural color. About ten minutes 
elapsed from the time the tooth was knocked 
out until it was replaced. 


Tue Viratity or Bacreria.—Billroth is 
not an enthusiast for the spray. He thinks 
it more trouble than it is worth, and says 
he does not expect to use it next term. 
He considers the Lister dressings sufficient. 
He says you can soak bacteria in a two-per 
cent solution of carbolic acid for forty-eight 
hours and not destroy them. I saw him 
lately open a knee-joint without it. During 
the early part of the winter good results 
were claimed for it, but during the last two 
months every thing has been unfavorable.— 
St. Louis Courter of Medicine's Vienna letter. 
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“ THE SLEEPING GIRL OF TURVILLE.’’—Mr. 
Henry Hayman, F.R.C.S. Eng., of Stoken- 
church, Oxford, sends us the following com- 
munication on this interesting case (Lancet): 
“ Between nine and ten years ago I was called 
to attend Ellen Sadler for an ordinary case 
of illness, from which she did not soon rally. 
The parents being very poor, the vicar asked 
me to allow her to be sent to the Reading 
Hospital, where she seemed to become grad- 
ually worse, and after being there eighteen 
weeks was discharged as incurable. She was 
not in a cataleptic state immediately, but 
soon after her return home she was seized 
with a fit, and after the paroxysm had sub- 
sided she turned round on her side, with her 
hand under her face. The mother has as- 
sured me that she never (of herself) changed 
from that position, and I am bound to say 
that I have frequently gone up stairs without 
a moment’s warning and never found her 
otherwise. The fit occurred on March 17, 
1871. The girl was twenty-one years of age 
on the 15th of May last. The case has been 
visited by numerous medical men from all 
parts, and, I believe, without any exception, 
with more or less of scepticism. I was often 
told by the deceased mother that the reason 
she objected to her child being handled or 
touched much was ‘ because the doctors used 
to have pins or needles secreted to test her 
powers of feeling.” At the early stage of 
her illness I wanted to apply galvanism, but 
this was strenuously opposed by the parents. 
Every effort has been made to discover the 
deception, if any, but without effect. The 
late home secretary was applied to, I be- 
lieve, and he communicated with the senior 
magistrate of the district, but as the girl 
was not represented as a ‘fasting girl,’ and 
the parents never asked for any donation 
when showing her (although it is supposed, 
in the summer, as much as £2 a week had 
been received by them), there was no room 
for interference by the law. When last I had 
communication with the deceased mother on 
the subject she assured me that nothing had 
passed the bowels of the patient for five 
years, but about every fourth day a somewhat 
large amount would pass from the bladder.” 

[One would suppose that if the “deceased 
mother’’ communicated at all with Mr. 
Hayman, she would have immediately ex- 
plained the whole mystery. The “deceased 
mother’s’’ silence on this interesting subject 
must have either been due to the proverbial 
female contrariness or to the possible circum- 
stance that dead women, like dead men, tell 
no tales.—Ebs. | 


VIVISECTION IN GERMANY.—The Medical 
Times and Gazette informs us that Professor 
Virchow, speaking the other day at the com- 
mittee to which the petitions to the German 
Reichstag against vivisection were referred, 
observed that the agitation was not only 
against vivisection, but endangered the en- 
tire experimental method. As heretofore, 
Harvey’s discovery of the circulation only 
became possible by means of experiments 
and researches made on living animals, so at 
the present time they are necessary in physi- 
ology, pathology, and pharmacology, neither 
research nor instruction being able to dis- 
pense with them. Many branches of science 
could not be carried on without them, and 
especially the physiology of the nervous sys- 
tem. In England the laws against vivisec- 
tion have done so much mischief, he added, 
that since their enactment no physiological 
work of any importance whatever has been 
accomplished. The committee resolved to 
propose an order of the day declaring that, 
in the interests of physiological inquiry, it is 
indispensable that vivisection should be car- 
ried on in educational institutions. 


A New MetuHop or Coatinc MEtTALs.— 
We understand that Prof. J. E. Reynolds, of 
Dublin, has discovered a new method of 
coating metals without the use of the elec- 
tric current. He exhibited some specimens 
at the Royal Dublin Society last week, and 
“ plated” a brass tube and one of glass with 
a brilliant, strongly-adhering film of galena, 
simply by immersing them in the solution. 
The cost of the process is said to be about 
one eighth that of nickel-plating. Some ar- 
ticles have been exposed to the action of 
the atmosphere for several weeks without 
the deposit showing any signs of tarnish or 
rust. The process is protected by patents.— 
Med. Press and Circular. 


INTRA-UTERINE VACCINATION.—From Bos- 
ton Med. and Surg. Jour.: Dr. A. E. Burck- 
hardt (Deut. Archiv. fiir Klin.) gives the re- 
sult of some experiments made in hospital at 
Basel. During the years 1877 and 1878 he 
revaccinated twenty-eight pregnant women. 
Only eight of the children of these women 
were available for future experiment. Four 
children were then vaccinated whose moth- 
ers had. not been vaccinated during preg- 
nancy, and in every case perfect pustules 
were produced. With this same lymph, 
whose efficacy had thus been proved, he 
vaccinated the eight children of the moth- 
ers who had been vaccinated during preg- 
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nancy. ‘The results were as follows: The 
children of four women whose revaccina- 
tion during pregnancy had been perfectly 
successful were found to be insusceptible of 
the vaccine lymph. The children of the two 
women whose revaccination during pregnan- 
cv had been only partially successful were 
also found to be proof against vaccination. 
Of the two children whose mothers had been 
unsuccessfully revaccinated during pregnan- 
cy, one was vaccinated successfully and the 
other failed. These experiments of Dr. B., 
although few in number, agree with the re- 
sults of Rickett, who inoculated about seven 
hundred ewes during the last few weeks of 
gestation. Their lambs were inoculated 
when five to six weeks old with sheep-pox 
lymph with no result, although at the same 
time thirty-six lambs whose mothers had 
not been inoculated were all successfully 
operated on and had true pustules. 


“Raitway SpineE.”—In the Queen’s Bench, 
Dublin, June 5th (Lancet), a dentist claimed 
from the London and Northwestern Railway 
Company £8,000 damages for injuries re- 
ceived in a collision at Holyhead last De- 
cember. The medical evidence, as usual in 
these cases, was of a most conflicting nature, 
several surgeons believing that the plaintiff 
had sustained concussion of the spine; while 
others were confident that it was only a se- 
vere nervous shock, and that after a little 
rest and relaxation he would be as well as 
ever. The jury, after a short deliberation, re- 
turned a verdict for the plaintiff for £1,750. 





Selections. 


Acute Edema: Beri-beri.—Excerpts from the 
paper of Sir Joseph Fayrer, M. D., F.R.S., in Med- 
ical Times and Gazette: 

In the year 1877 a disease appeared in the south- 
ern suburbs of Calcutta during the rainy season, and 
was again observed over a large area of the same 
suburbs and in some villages to the east of Calcutta 
in 1878. It subsided as the cold weather advanced. 
The same disease prevailed in Dacca in January and 
February, 1879, and appeared at Shillong, in the Cos- 
syah Hills,in October, 1878. Dr. O’Brien states that 
two hundred cases had occurred in that station, and 
that new cases were appearing daily. He believed 
that it was imported from Decca, and records that it 
prevailed in Cachar, Sylhet, the Cossyah Hills, and 
some of the stations of Assam proper. This state- 
ment is confirmed by Dr. Nairne, of South Sylhet, 
who reported that it prevailed in August and Septem- 
eee 

The rate of mortality given by the town figures is 
about twenty per cent, and by the suburban about 


forty-four per cent. These figures are not, however, 
entitled to more reliance than to indicate that the 
mortality is considerable in relation to cases, though 
slight in relation to population. 

Dr. McLeod, who appears to have investigated the 
subject with much care and skill, summarizes his ob- 
servations as follows: He says it attacked houses in 
a village in a promiscuous way—those affected being 
mostly scattered throughout the locality, and not nec- 
essarily contiguous, As a rule, several or all the 
members of a household have been seized, single 
cases in a family being exceptional. The attacks 
occurred simultaneous:y or in rapid succession, as if 
from the operation of a common cause. The seizure 
of different houses in a village seems to have occur- 
red about the same time. The disease, when the in- 
vestigation was made, appeared to be dying out. He 
summarizes the symptoms as follows: Swelling of the 
limbs (the lower most) and the body occasionally. 
Fever sometimes before, sometimes after, the swell- 
ing; in some cases absent. Bowel complaint in 
many cases, diarrhea most commonly, dysentery in 
afew. Burning and pain in the affected limbs at the 
commencement; shortness of breath, cough, and pal- 
pitation, great emaciation, exhaustion, and anemia in 
severe cases, well marked in all. The duration of 
the disease appears to be about two months in cases 
of average severity, leaving the sufferer greatly en- 
feebled. In fatal cases there is great disturbance of 
respiration and circulation; and death is generally 
sudden. . 

This disease, which is familiar to English writers 
as beri-beri, is best known in Southern India and 
Ceylon. It is endemic on the coasts, extending in- 
land forty to sixty miles, especially in the Northern 
Circars, Ceylon, and on the Malabar Coast. It occurs 
also occasionally in other parts of India. . . 

On the West Coast, and in other parts of Africa, it 
is known as the “sleeping sickness;” and Biermer 
has described a pernicious form of anemia which 
seems to be identical, or nearly so, with it in Europe. 

Rankin thought it was a result of renal disease, 
but there is no evidence that I know of to show that 
it is so, or due to structural change in any of the 
viscera. Morehead considered that it might have a 
scorbutic origin. It is probable that malarious ca- 
chexia, when accompanied by exposure, privation, 
and exhaustion of the vital powers, may have some- 
thing to do with it. 

The phenomena of beri-beri are those of anemia 
and general dropsy—edema and pain of the limbs 
and body generally, numbness, heaviness, loss of 
power, sometimes paralysis, dyspnea, palpitation, ir- 
regular action of heart, anemic cardiac murmurs, 
small, quick pulse, dryness, and heat of skin, appetite 
impaired, torpor of the bowels; urine may be scanty 
and high-colored, specific gravity 1.020 to 1.040, no 
albuminuria asarule. According to Horton (Africa) 
and others, excessive drowsiness and stupor attend 
some stages of the disease. The tongue is pale and 
flabby, the mucous membranes are pallid, there is 
occasionally hemorrhage from the stomach or bow- 
els, patechial eruption, diarrhea, an anxious expres- 
sion of the countenance, which is puffy, swollen, and 
sometimes livid; a peculiar tottering gait. 

The disease presents itself in the chronic and acute 
form; rarely, it is said, in either form until after ex- 
posure of some months to the exciting causes. I have 
described the general symptoms, and it remains only 
to say that it frequently assumes a lighter and modi- 
fied form, with anemia, numbness, a certain amount 
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of pain in the limbs, anxious expression of counte- 
nance, disordered bowels, scanty urine, cold skin, and 
feeble, irregular pulse, palpitations, nervous depres- 
sion, puffy face and neck, or unsteady gait in walk- 
ing. There is also in some of the cases a peculiar 
burning of the feet, which is very distressing. 

The acute form of beri-beri has often very severe 
symptoms, and the rate of mortality from it is very 
high, second only to that of cholera. There is rapid 
general anemia, and dropsy of cavities and areolar 
tissue, scanty urine, constipation, weak and irregular 
pulse, intense precordial pain, hurried irregular res- 
piration, occasional vomiting, sometimes of blood, 
swelling of limbs, numbness, pain, paralysis, pre- 
ceded by a feeble, tottering gait, pleuritic and peri- 
cardial effusion, and death, either from syncope or, as 
I should think, from cardiac or pulmonary embolism 
in a few days. In this acute form, as I have said, it is 
very fatal, but in the milder and more chronic form 
recovery is frequent. . . . 

The recent discoveries in regard to the presence of 
certain micro-organisms in the fluids and tissues may 
not be without significance in this disease. In such 
records as I have seen of the morbid anatomy, it 
would appear that there was general effusion of se- 
rous fluid in the areolar tissue and tissues generally. 
All were alike soaked with watery effusion, and were 
soft and degenerate; the muscular fiber fatty and 
feeble, especially the heart, which was often enlarged 
and dilated; kidneys softened, enlarged, and anemic. 
But though hepatic, splenic, or renal complications 
may exist, intensify the severity, and hasten the prog- 
ress of the general symptoms, they are not essential 
concomitants of the disease, but appear to originate 
in the spanemic state of the blood, and to be kept up 
by its progressively imperfect elaboration. The re- 


‘sulting partial starvation of the cerebro-spinal centers 


and the consequent nutritive changes, sufficiently ac- 
count for the paralysis which in some cases charac- 
terizes the disease. . . 

Obviously the indication for treatment is to pro- 
mote removal of edema, to regulate the functions of 
the abdominal viscera, increase the action of the 
skin, and to give tone and vigor to the muscular 
fiber, appropriate diet, careful hygienic arrangements, 
change of locality, and such remedies generally as 
will tend to improve the condition of the blood and 


’ invigorate the system. 


Therapeutic Notes, with Especial Reference 
to the Treatment of Phthisis by Chloride of 
Calcium.—James Sawyer, M. D., M. R.C. P., in Brit- 
ish Medical Journal. 

A great deal of the art of therapeutics as it is prac- 
ticed among us is unwritten. We are sometimes shy 
about telling what we do for our patients, because we 
have not courage to brave the risk of being thought 
commonplace. Useful as are our meetings, I be- 
lieve their profit would be much increased if mem- 
bers would more frequently bring forward and com- 
pare their therapeutic experiences. Those of us who 
are in earnest and who believe that therapeutic art— 
an art which includes but is much more than the ad- 
ministration of combinations of the materia medica— 
can powerfully modify morbid processes and can pow- 
erfully aid the wis medicatrix nature, and who think 
of what we do, have done, have not done, and shall 
do for our patients, must be constantly arriving at 
conclusions, as the result of observation in our own 
practices, which modify, confirm, correct, extend or 
suggest extensions of what I may call our therapeutic 


conduct. These conclusions may not be able to bear 
the test of an exhaustive logical scrutiny; perhaps 
they are no less true, perhaps they are not more true, 
than John Wesley’s belief that sulphur did his rheu- 
matism good (Wesley was probably right in his opin- 
ion, notwithstanding the ridicule of Mill, and that 
grand logician’s brilliant exposition of the strict log- 
ical limitations of a therapeutic inference); but if 
these conclusions, which we must be constantly form- 
ing for ourselves, are accepted*by each of us as rea- 
sonable and responsible men as guides to our thera- 
peutic action, they are as worthy of communication 
to our brethren, and I believe they are as interesting 
to them as the inspection of a rare case with striking 
objective manifestations, the demonstration of a path- 
ological specimen, the description of a new operation, 
the exhibition of an ingenious instrument, or an elab- 
oration of surgical statistics. 

Have we a remedy for phthisis? We now know 
that the term chronic pulmonary phthisis includes a 
variety of pathological conditions and a variety of 
textural lesions in the lungs which have long been 
recognized as distinct, which recent research has 
done much to unravel, and about which we may still 
expect to learn more. We know the differing clin- 
ical and pathological courses of tubercular phthisis, 
unresolved lobar pneumonia, chronic catarrhal lobu- 
lar pneumonia, and pulmonary cirrhosis. All these 
are included in the generic name phthisis. 

When I say have we a remedy for phthisis? I 
mean, have we a remedy for this allied group of con- 
ditions, due to varying pathological changes, but 
marked in common by progressive wasting of the 
body, by progressing asthenia, by progressing dimi- 
nution of respiratory capacity, and by fever of a hectic 
type. Every case of phthisis requires special study, 
and can be treated by no rule-of-thumb practice be- 
cause it is phthisis. In one case anemia is promi- 
nent and calls for iron, perhaps for arsenic; in an- 
other continued but small hemoptysis calls for ergot 
or hamamelis; in another a racking and frequent 
cough calls for opium, morphia, or cordeia; in an- 
other dyspepsia calls for alkalies, or acids, or bitters, 
or pepsine; in another nervous unrest calls for bro- 
mides ; in another laryngeal troubles call for special 
local medication; in another we have to aim at con- 
trolling excessive sweating or checking an exhaust- 
ing diarrhea. 

Apart from these and other particulars, I suppose 
we are all agreed that cod-liver oil, given alone, or 
variously combined with other agents which tend to 
promote its assimilation, as with ether, as suggested 
by Dr. Foster, stands at the head of remedies calcu- 
lated to promote the general nutrition of the phthis- 
ical. 

Have we any other general remedy? For a long 
time I trusted to syrup of the iodide of iron. This 
I gave up for a mixture of hypophosphites and iron— 
five grains of hypophosphite of lime, ten grains of 
hypophosphite of soda, and fifteen minims of syrup 
of the phosphate of iron for a dose. This is a good 
combination, and I still use it. But chloride of cal- 
cium is my favorite drug. I have used it for some 
years in hospital and pétvate practice, and I believe 
with great advantage. Perhaps you will say, Do you 
give italone? Idonot. I give it with cod-liver oil, or 
with cod-liver oil emulsion, or with morphia, or with 
ergot; but my general impression is guantum valeat, 
that I get better results with chloride of calcium with 
these combinations than I do with any thing else in 
the same combinations. My attention was called to 
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the value of chloride of calcium in phthisis by a 
paper in one of our medical journals, wherein it was 
stated that the drug was much used by the late Dr. 
Warburton Begbie. Scarcely mentioned, if noticed 
at all in books on drugs, chloride of calcium has an 
old repute for the cure of strumous glandular swell- 
ings. 

In phthisis I give ten grains dissolved in a dram 
of water and mixed with a dram of glycerin, in a 
wineglassful of milk twice daily immediately after 
meals. I think it tends to check night-sweats, to 
cause increase of weight, and to dry up pulmonary 
lesions. Of course I do not maintain it does these 
things in all cases. What I have stated are general 
couclusions, open, I am aware, to objection on the 
ground of their insufficient logical basis, but con- 
clusions which have been and are for me grounds of 
therapeutic conduct. In prescribing chloride of cal- 
cium we must be careful to write the name of the 
drug distinctly and in full, in order to avoid an error 
from which one of my patients suffered, namely the 
substitution of “ chloride of lime.” 


On a Neglected Symptom in Breast-cancer. 
By Herbert L. Snow, M. D., in the Lancet. 

I desire to call attention to a symptom which very 
commonly occurs in the course of breast-cancer, and 
on which, I think, sufficient stress has not hitherto 
been laid. , 

I refer to a thickening of the humerus on the side 
corresponding to the diseased gland, accompanied 
by tenderness on pressure. This condition obtains 
mainly over the trochanters and the upper third of 
the bone. On firm pressure the patient complains of 
tenderness, which tenderness extends for a variable 
distance down the shaft beyond the part where thick- 
ening is apparent. The tenderness and thickening 
rarely interfere with the movements of the arm, and 
are never noticed by the patient before examination; 
they are only detected by digital pressure and com- 
parison with the humerus on the opposite side. Oc- 
casionally, but not often, there is also some thicken- 
ing of the clavicle. The condition never advances 
to any very marked hypertrophy. 

These symptoms are found in the majority of cases 
of ordinary breast-scirrhus comparatively early in the 
course of the disease, and simultaneously with com- 
mencing enlargement of the axillary glands. I have 
lately operated on a case of four months’ (stated) du- 
ration, in which two axillary glands were about the 
size of a horse-bean; the others, all of which were 
removed as far as possible, and being not manifestly 
affected, yet there is already some thickening of the 
humerus, with tenderness extending down half the 
shaft. The bony thickening thus appears, as a rule, 
long before edema of the arm. When that has super- 
vened the condition of course is completely masked, 
and when it takes place, as in a few cases compara- 
tively early, may not be noticed at all; though I be- 
lieve that it is an invariable concomitant of the dis- 
ease sooner or later. I may add that in a few cases 
the tenderness on pressure is more obvious than the 
bony enlargement. 

I have not yet had an opportunity of examining 
microscopically one of these cases before it has run 
its usual course and the brawny edema of the arm 
has set in. After death with such a condition I have 
found the medulla of the affected bone red in color 
and completely composed of nearly spherical cells 
containing large nuclei, without any fat-cells on the 
one hand, and on the other without alveolar structure. 


There was no obvious hypertrophy of the bone after 
removal. 

In the later stages of cancer severe pains in thighs 
(so-called sciatica), pelvis, and lumbar spine have 
long been noticed as proof of advanced systemic im- 
plication; there is great fragility of all the bones, and 
often a pseudo-paralysis of the lower limbs. This 
condition, doubtless, is but a later stage of the one I 
have described; although it becomes noticeable only 
in a certain proportion of cases, being usually masked 
by othersymptoms. The influence of secondary car- 
cinoma on the osseous system has not been worked 
out; but in considering it we naturally remember the 
frequency with which we find primary cancer of bone 
attended by secondary deposits in distant parts of the 
skeleton, yet with little or no affection of the other 
tissues. I do not pretend to explain how (in second- 
ary cancer) the first contamination takes place—prob- 
ably through some lymphatic channels hitherto unde- 
scribed, But I think that the facts tend to indicate 
that the medulla of bones is a specially favorable 
nidus for the development of malignant disease; that 
when once cancer-germs reach this they speedily 
multiply in the soft and vascular tissue; and that not 
unfrequently all the long bones become filled with 
cancerous material, whose presence is not always 
manifested by symptoms. Bearing in mind the re- 
ported development of red blood corpuscles in the 
medulla, it would be interesting to speculate on the 
influence which such a condition would have upon 
nutrition generally, and the cancerous cachexia. 

I am disposed to regard the “thickening” I have 
referred to as due to a low form of periostitis, conse- 
quent upon deposit of cancer-germs in the medulla. 
I look upon it as only apparent, and do not think 
there is any real hypertrophy of the osseous tissue. 

In all the cases I have noticed there has been a 
recurrence of the disease within a few weeks or 
months. The appearance indicates that the disease 
has extended beyond merely local treatment, and that 
a renewal of its more obvious manifestations at no 
distant date is a certainty. I do not consider the 
condition an absolute bar to operations, but it is 
undoubtedly one which ought to be previously taken 
into consideration, and, whenever present, operative 
measures must be described to the patient only in 
the light of a palliative. It is a symptom of grave 
prognostic importance, and my only excuse for offer- 
ing these somewhat crude remarks is my wish to 
direct more general attention to a practical point 
hitherto little regarded. 


Epilepsy Brought on by Fright.—Helen, aged 
eighteen years, admitted to University College Hos- 
pital May 29th. For about six years had been in 
bad health. She suffered in winter from cough, and 
brought up blood. She frequently lost her voice for 
two or three weeks. Two years before admission 
she was very much frightened by an escaped prisoner 
breaking into the house she was living in. On the 
day following she had the first fit, falling down un- 
conscious, and foaming at the mouth. The fit lasted 
about half an hour, and she was drowsy for some 
time afterward. Six months afterward she had an- 
other fit, and then the attacks came more frequently. 
The fits were usually preceded by warning; she felt 
a peculiar sensation in her feet, especially the left, 
and this traveled toward the head and neck. When 
it reached the neck, she stated, her arms were con- 
vulsed, and when it came to her head she fell down. 
Medical Times and Gazette. 
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Furuncles in the Meatus of the Ear.—Dr. 
Weber-Liel (Chicago Medical Review) calls attention 
to an application which he has been using for ten 
years. (Deutsche Med. Wochen.) It consists in fill- 
ing the meatus with alcohol containing a minute 
quantity of corrosive sublimate, to be repeated every 
half hour or so. The alcohol abstracts water from 
the tissues and dulls sensibility, and hence relieves 
the pain speedily. If used early enough it sometimes 
cuts short the process, but at any rate prevents the 
development of further furuncles. During’ the last 
two years Dr. Weber-Liel has used, in addition, in- 
jections of carbolic acid, employing a five-per-cent 
solution of the pure article, and injecting with an 
ordinary hypodermic syringe two to four drops in the 
point of the swelling. If pus has not already been 
formed its formation is prevented. Three hours 
later he begins with instillations of alcuhol, and if 
this does not suffice, he repeats the injection of the 
carbolic acid. A stronger solution or a larger quan- 
tity of the injection produces an intense burning, last- 
ing one to two hours, but it is sure to abort the pro- 
cess. In the writer’s experience (which has not in- 
cluded the treatment just described), the free internal 
use of salicylate of sodium has proved most service- 
able in stopping the pain. 


The Treatment of Cancer.—Prof. Clay (Lancet): 
Chian turpentine, it may be confidently stated, exerts 
a poweful action on cancer of the female generative 
organs in particular. The maximum dose of the drug 
which can be safely and continuously given is twenty- 
five grains daily. It is advisable to discontinue the 
remedy for a few days after ten or twelve weeks’ con- 
stant administration, and then to resume it as before. 
The turpentine is best administered simply, as the 
most marked and rapid effects have always been man- 
ifested when it has been given alone. The turpen- 
tine appears to act with the greatest vigor upon the 
periphery of the growth, and more slowly on the 
whole mass. It seems to dissolve the cancer-cells, 
leaving the vessels to become subsequently atrophied, 
while the firmer structures gradually gain a compara- 
tively normal condition. It is a most efficient ano- 
dyne, causing an entire cessation of pain in a few 
days. The chian turpentine was, for the sake of con- 
venience, given in the following emulsion: Solution 
of chian turpentine half an ounce, solution of traga- 
canth four ounces, syrup one ounce, flowers of sul- 
phur, forty grains water to sixteen ounces; one ounce 
three times daily. The solution of turpentine was 
made by dissolving one ounce of it in two ounces of 
pure sulphuric ether. 


The New Narcotic.— Jamaica dogwood ( Piscidia 
erythrina) is recommended in the London Pharma- 
ceutical Journal as a powerful narcotic, capable of 
producing sleep and relieving pain in a remarkable 
manner. Its action seems to be over the nerve cen- 
ters; it causes sleep without producing the cerebrai 
hyperemia which succeeds opium and morphia. The 
sleep is tranquil and refreshing; it soothes bronchial 
cough, and moderates the paroxysm of asthma and 
nervous coughs.— Therapeutic Gazette. 


Enuresis.— Where mal-assimilation, as in the case 
of children, is the provoking cause of enuresis, the 
fluid extract of rhus aromatica in fifteen-drop (.9 
gram) doses, given thrice daily, the last at bedtime, 
and increased gradually to twenty-five drops, will 
often correct the matter.— Medical Tribune. 


Chlorate of Potash.—Dr. Alexander Harkin, of 
Belfast (Chicago Med. Review), eulogizes this drug 
for its usefulness in the treatment of ulcers, burns, 
abscesses, etc., and relates cases in which, applied 
in a lotion as well as internally, it caused rapid heal- 
ing of these lesions. His theory of its action and 
method of employing it, is that being principally 
composed of two elements indispensable to the for- 
mation of healthy blood, viz. oxygen and potassium, 
its administration, especially where one or the other 
of these substances is deficient, tends to improve and 
elevate the condition of the circulating fluid, upon 
which the health of every organ of the body depends. 
After its continued use the patient experiences an in- 
crease of appetite, of nervo-muscular force; all the 
bodily functions are performed with greater ease, the 
color improves, and the flesh-producing power is man- 
ifestly augmented, as evidenced by increased weight, 
the character of the blood itself being altered by an 
addition to its fibrin and plastic qualities. For inter- 
nal use, he generally orders a saturated solution for 
adults, one ounce three times daily before or after 
food. Most useful by itself, yet its efficacy in arrest- 
ing disease, in chlorotic or hemorrhagic diatheses, 
may be greatly enhanced by the addition of iron in 
one of its many forms, the most convenient being the 
tr. ferri. perchloridi. 


Lactopeptine. — In cases of infantile diarrhea 
(Cincinnati Lancet and Clinic) this is a most admir- 
able preparation. It may be given either by itself or 
in combination with bismuth or with prepared chalk. 
Physicians who use it frequently appreciate it highly.§ 


Elixir of Free Phosphorus.—This elixir (South- 
ern Clinic) is absolutely reliable, non-irritating, and 
pleasant to the taste. Each teaspoonful contains one 
hundredth of a grain of free phosphorus, held in per- 
fect solution, and of assured stability. It may be 
given in combination with other remedies, as tinct- 
ures, extracts, syrups, etc., and will keep for any 
length of time without oxidation. 


Elixir of Wahoo (Zuonymus atropurpureus).— 
This preparation (zdzd.) will be found a mild, safe, 
agreeable, and certain cathartic. It is said to be an 
admirable gastric tonic and mild cholagogue. Its 
action is unattended with any griping or debilitating 
influences. Each fluid ounce contains one hundred 
and sixty grains of the bark of the root blended with 
aromatics, thus masking its bitterness and rendering 
it pleasant to the most sensitive. The dose, as a ca- 
thartic, is a tablespoonful on going to bed, to be re- 
peated in the morning; as a laxative a dessertspoon- 
ful several mornings and evenings. 


The Polyscope.—By its use the whole mouth 
can readily be illuminated by the electric light with- 
out the slightest inconvenience or discomfort to the 
patient, and a most perfect cautery can be obtained 
when required for the destruction of sensitive dentine, 
nerves, etc. The perfection to which this instrument 
has been brought was due to M. E. Brasseur and M. 
Troune, of Paris.—Med. Press and Circular. 


Transfusion of Blood in Syphilis.—In cases of 
tertiary syphilis or malignant syphilis, where iodide 
of potassium and tonics fail to do any good, and the 
patient is sinking, transfusion of blood is one of the 
the best things that can be done.—Dr. Howe, in Ann. 
of Anat. and Surg. Soc. 





